dth,
wifare

lie. o ~.
rvics

!lnal'ts in Pa;t | must be caluol'ly related. Coronar cannot cortify to o deoth dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G- 198 TANDARD CERTIFICATE OF DEATH
mgﬁn JUL 1 1 19% - 8._ Primary Registration District JO.Q_S =

AN VYIAUN U NLAL 1T UT MiloaUUR]

- Ragistration District No. ... Nl 2% ]

PSP TY P

022647

STATE FILE NUMBE

Raegistrar's-

5082 "

1.

PLACE OF DEATH

COUNTY

b. CITY (If outside corparare limits, give TOWNSHIP only)

vown 915 N GRAND ST LOUIS MO

Inside Limirs

Y-sx Ne DO

c. CIT\’

TOWN

2. USUAL RESIDENCE (Where doc.ol.d lived.

If institution: Residence bafors
o STATE ﬁ EEHE f')' sien)

ST. LOUIS

Inside Limits

Yexl NeO

<.

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

Al out shin, give’ ilnc;tiun)

li.esid- on Farm

Wi 1

495053751

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter orly one cause per line for {a), (b), and (c}.]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

OSPITAL © < ?STREET
S NsTiTuTion VET ADM HOSPITAL 8 DAYS o3/ iboress 231 SULPHUR Yeso Mok
3 :::l or First Middle Last -4 -DATE - Moxnth- ~ Day Year -
EASED OF
(Type or prinl) WILLIAM KOBELT DEATH " 6"29"5’
5 sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR fIF UNDER 24 HRS.
maieoX] never warmieo O P ” | tost birthday) m..u.l Dam Hml Min.
MALE WHITE winowep [1 ovoreep [ JOw3r9) ~ &5. .
‘1 10a. USUAL OCCUPATION sﬂ'fu kind of work done | iDb. KIND OF BUSINESS OR INDUSTRY [ 11. BIATHPLACE (Cigy “mnd atato or country ) rz; 12. CITIZEN OF WHAT COUNTRY?
durin, of working life, even if retired) S
% BREWERY . USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAM’E
JOHN KOBELT FRANGIS WARARNER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17: INFORMANT e Address
[ Fer, no. or uninown) {If yes. oive wor or daler of service} . HISSOURI.

WWW_LGES?__
”INTERVALB WEEN
GARCIN(HA OF HYPOPHARNNX, RECURRENT, WITH

ONSET AND DEATH

GENERALIZED METASTASES.

Conditipns, if cnr. DUE TO {B)
which pave riz
:?m;e c:a.m ‘d‘). .
ating the under- .
lying camic lost. BUE TO (¢)
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) . '\;\g‘-’; s:;%g\f
/ %7 A '/r:s X b
20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
a a a
2c. TIME OF Hour Month, Day, Year |
INJURY a. m, . . - 4
2 m. o
AZOd. INIURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abowt home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, atreet, office Didg,, etc.)
WORK AT WORK

21, f attendad the deceased fmm _&'_'51— . to _622&57___.__'""1 laar saw mive on

Daath occurred at

m on the date stated abova; and to the best of my knowledge, from the causes stated.

2a. llgm‘l’:lt&

Sl ..

Z2h. ADDRESS

VA . HOSP, 915 NL GRAND, -

22¢. DATE SIGNED

=257

{Liconsed Embolm.r's Statement on Reverse Side)

23a. BURIAL, CRF.IIATION‘. 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (Stale)
RIZIOVIL { cify . - .
Rem: July 3, 1957 National Cemetery Jefferson Barracks, Mo.
E‘gﬁtgfé er C l al Lil}l:)RESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGMATUR
oioni t !
Chippewa %., St. ofoﬂilf JUL 1- 57
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- to- comply with the above constitutesrgrounds for revpcation of license).
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i re o CSTATEMENT BY LICENSED-EMBALMER - ' -
PEERI LS SPERE T ‘...:.".:."- AL

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

e recedecectamenaan S PN e beeceicaaanan il Student Embalme_} NO..veann

+

I
woftking under my personal supervision..

Signature of Student Embalmer

: ’ . . . Licensed Embalmer No. A

TR : s _'-‘:':_-‘; . TRl ) P. o. Addresa Z‘/;//j(
<

K - " — - v r?.
¥ . Woe L el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

If embalméd by a STUDENT, he also shall sign in his"OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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